ke BEVINWIT Wi FTRMNRITT Wi YU R

5. No.300 . ' sy
 oues l ALEB DEC 18 1950  STANDARD CERTIFICATE OF DEATH stare Fils o, B REYT
' [ BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. w0 NN | Rmooinars No-..l.;.(.r‘
} 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wa 3 lived. M Loativatbon: resiienes bodore
. a. COUNTY a. STATE ’ b. COUNTY ad.niesion).
l Qf\l‘\. T“!
~b. CITY (If outcide corpurate timlts, writs RURAL and give CS'I'A'%NGTH OF c. C(I)Tg’ (1 outelds corpacate timits, write RURAL and give un.um
{ln this pisce)
a town St. Louis, MissouFt™ /7w St. Louis 7 ?
] d. FHOL%PPTAAL:_EO%F (11 not in houpital or instivation. give streot address or location) ||| #. STREET " (1 raral, give location)
b . b
S INSTITUTION 4000 Flora Pl. APDRESS 4000 Flora Pl.
E 3. NAME OF u. (Firsty b. (Middle) ¢. (Last) 4. DATE (Maath)
DECEASED . {Day) (Yean)
2 { Type or Pring) Herbert R. Kreitz _ oA 11=30-50
& 5. SEX g ¢ R RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH =71 8. AGE (In years| ¥ Wnotm 1 YIAR | F tecum 2
5 N . MES,
IVOBCED (Bpacity} e Tast } |Monthe| Days | H Min.
5 male ‘White rried 7 | oct.28,1882 8y l = |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLAC orelgn
te dmdnﬁnxmmdwwhn’ﬂ(fgmzﬂr:i): %. K USINESS Y RTH € Buuteor mtrr.!‘ : lngL?I}TZER':'?FWHAT
o \ Seif-Bus. | QuincyaIlls .. 7 .,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "X' TN [ 1433 MAME? OF S HUSBAND OR: L EE
John B. Kreitz Ro52liad By M\ n. Qe fOra Kreliz
ﬁ 15 WAS DECkEASE:) EVER IN“U.S. ARMED FL;JRCIE'.; 16. SOCIAL SECUR[TY 7. INFORMANT % SIGNATURE~OR~NAME ADDRESS
- n.nu.nrn.n nown, (Il yeu, #ive war or dates of sarvios:
g no Ora Kre itz 4000 ! Flora Pl.
| 18, CAUSE OF DEATH MED CERTlFic:A'mou‘\ \ w \ INTERVAL EETWEEN
M || Enter only onecauseper | . DISEASE OR CONDITION . . o D DEATH
Z [ Jtne for (ay, (b), and () | PIRECTLY LEADING TO DEATH®(4) :
5 “This docs not mean | ANTECEDENT CAUSES e
o || the mode of dsing, such | Morbid conditions, if any, giring DUE TO () 2
- a# heart fafture, asthenta, | rite to the above cause (a) tmim - . T
= ee. It means the dhs- the underlying couse lagt. - :
o |[ o inpurs or compitca- DUE TO {e)
> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° R
= Conditions contributing to the death but nof MZ -
aQ related to the disease or condition cousing death. A
[ 19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION * ’ : C ’ B ) 20. AUTOPSY?
= Tion
= i YES D NO D’
21a. ACCIDENT {Bpecity) Z1b. PLACEOFINJURY (e.x.. inorsbont | Zic. (CITY, TOWN. OR TOWNSHIP} - .  (COUNTY) (STATE)
p SUICIDE . boms, isrm. [actory, street. office hldg., ate.) - ' ’
& HOMICIDE pom \ \ i i
g 219 TIME _ “cMsan) (Dapy, (Yen '@oun | 2le, INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR? i
o Hesfleome OF e YRR N i AT [ HOT WHILE
J‘ INJURY - N = | “work AT WORK
. C. . ” =
E Z, Ithercby certify that I altended the deceased from / 26 69 74 to £/~ 36 - -19.'&@ that'T last saw the deceased
‘-‘\ ; \J\ alive,on ._&___. 19 and phat déath occurred ot 2OVA 430a m., from the causes and on the date stated above.
.. ‘»"E‘.“ B8 SIGNATU Y tf (Dea:reoor tile) | 23b. ABDRESS é 2. DATE SIGNED
’ _.D 4 ' ‘?/!M—/ -~y
E z.u‘.mBHRlALE CEEMA 24b.-DATE l 24\. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
& 12-2-50 ljssouri Crematory St. Louis, Mo.
uA‘rEﬁEﬁo BY LOCAL | REG! S SIGNATURY 25, FUNERAL DIRECTOR' 8 BIGNATURE ADDRESY
g, ﬁa g fome




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

- _— 1.

. . Student Embalmer No,.... tessana ceemnas teneenan
working under my personal supervision, d 7\/
Signed /M'-—J Liee 74-9-—:-—“——-— .
Signed...vvennas  etsneraesenersanan aeenenn S . fL),_
Studunt Embalmer Licensed Embalmeg-No ;

“\m?

P. O, Address -5_‘..24.. s

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of licease.)

If this body .is not embalmed, fact should be so stated above.




